large number citizens view their 
health department and the kinds 
they expect from it. The Con- 
Costa County Health Department 
this opportunity recent 

During 1960, families Con- 
Costa County were interviewed 
their homes part the Family 
afety Study being conducted the 
health department. These were all 
families with least one pre-school 
and all had lived the county 
for least two and one-half years. 
names were taken from birth 
children, and, there- 
represented all and 
areas the county. All cer- 
specific time period were 
that families cannot said 
selected; except they ‘‘se- 
themselves out the study 
moving out the county, moving 
interviewed, being among the very 
few that were unavailable. 


Parents were asked 
situations that bothered them; 
they had had polio shots; 


happened most often; their 
experience the last year; 
several other questions relating 
safety. After discussion these 

generally about half hour 
length, the interviewer asked: 
While are talking, there any- 
you would like suggest the 


Their responses this question 
clues their view the health 


department. apparent that the 
question also indicated families 
that the health department was inter- 
ested them, beyond its own imme- 
diate need which was for help the 
safety study. One mother who, re- 
sponse this question told drain- 
age ditch that needed spraying for 
mosquitoes (not depart- 
ment responsibility Contra Costa 
County), said the end the inter- 
view, ‘‘Other families should vis- 
ited. makes them more conscious 
that there someone that can help 
them they need it.’’ 

can assumed that many things 
influenced the response parents. 
Among them: the previous questions 
which they had been for- 
mer experiences (if any) with staff 
and services this health depart- 
ment, and experiences with health 
services other localities. 
known that about one-fourth had had 
some type service 
health nurses. However, the replies 
suggest how some the county’s 
citizens view the health department. 

Thirty-one percent the families 
interviewed wanted suggest some- 
thing the health department. Their 
comments covered diversity 
areas, some real concern the 
health department, others less im- 
and many related con- 
cerns other government agencies. 
Most frequently mentioned were con- 
cerns the area sanitation. 
possible interpret some the sug- 
gestions implied criticism. 
ment don’t they something 
about sewers that overflow may 
imply criticism the department 
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for lack interest keeping the en- 
vironment healthful. 


Follow-Up Suggestions 

was agreed that when feasible 
all suggestions would have some fol- 
low-up even when the matter was not 
responsibility this health depart- 
ment. The Family Safety Study team 
considered that 176 the suggestions 
needed follow-up and referred them 
appropriate division the 
health department. number the 
referrals the Sanitation Division 
were found upon field investigation 
serious hazards, such aban- 
well. Many the items relat- 
ing mosquitoes were sent memo- 
randum from the department the 
county’s Mosquito 
trict, and the family was notified that 
this had been done. For others, 
field investigation was made deter- 
mine whether the problem was real, 
and whether was related sewers, 
drainage, rubbish, Sometimes 
the result was referral the proper 
stances the family was informed that 
although there was problem, the 
voters had not assigned this responsi- 
bility government agencies. Fre- 
quently, the items relating flies, 
rats, and mice resulted teaching 
visit help the family learn good 
practices for coping with these prob- 
lems. Some were not considered pub- 
health problems were found 
handled well possible, even 
not the satisfaction all 
cerned. Occasionally, the problem 
longer existed the time the infor- 
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mation reached the sanitation office 
and field investigation could 
made. 


Area concern 
Environmental and Sanitation 
Abandoned wells 
Air pollution and odor 
Canals, creeks, and 


Data Summarized 
The citizens’ suggestions and re- 
actions are summarized below: 


Number referred 
Number showing safety study 
concern for follow-up 


Culverts, streets, manholes, considered unsafe 
Electricity, wiring, and other fire 
Garbage, rubbish, trash, general 
Rats and mice (in condemned houses, creeks, etc.) 


Restrooms drinking fountains 
Sewage 
Swimming pools 


Unvented heaters, possible asphyxiation problems. 


Safety Hazards Noted Information Wanted 


Antidotes other poison emergency treatment information 


wanted 


bags, toys, labels, 
Traffic safety problems 


Want more education, leaflets, 


Other suggestions promote 
Other 


Disease Control 
Dogs (“Something should done about 
General other 
Keep children home with disease 
School children should checked some other school health 


service needed 
X-rays and tuberculosis 


Health Department Clinics 


Need immunization clinics and Chila Conferences 


night 
Need more Health Department Clinics 
Need clinics closer home 
Want shots school 
Want more publicity regarding clinics 
Want another kind clinic 


Medical Care Health Problems 
Dissatisfaction expressed 
How give nursing care 
Problems cost 


What about problem (behavior, dental, CCS, 


Where get specific service 


Welfare Department Problems 
Complaints, regarding aid 


Hospital 8th Street (waits too 


Other Could Not Classify 
Birth certificates 


_ 


Other 


Favorable Comments Volunteered (not suggestions for action) 


CO 


General are doing good job” 


Praise for specific clinic service 


Praise for another specific service (safety visit, health depart- 
ment publication, sanitation follow-up, 


Comments volunteered citizens 
can useful reflection how their 
health department viewed. Each 
person will make his own interpreta- 


tion from such list comments— 
just members this health depart- 
ment did when these comments be- 
came available them. 


Luther Terry, M.D., 
Appointed Surgeon General 


The Secretary the Department 
Health, Education, and Welfare 
recommended the President and the 
President designated Luther Terry, 
M.D., Surgeon General the Public 
Health Service. Dr. Terry has been 
Assistant Director the 
Health Service’s National Heart In- 
stitute. succeeds Leroy Burney, 
M.D., who retired Surgeon General 
January 29. 

Dr. Terry’s request, Dr. Burney 
delegation the World Health 
Assembly New Delhi. Following 
this Assembly, Dr. Burney will serve 
for about three months with the 
World Health Organization or- 
ganizational problems, after which 
plans begin ‘‘a new career the 
academic area’’ 


The new Surgeon General has had 
broad experience medical teaching, 
research, clinical medicine, hospitals, 
and community health activities. 


addition training activities 
within PHS, the Clinical Center 
the National Institutes Health 
and the PHS Hospital Baltimore, 
Dr. Terry has been associated with 
Washington University, University 
Texas, and Johns Hopkins University 
teaching medicine, preventive med- 
icine, and health. has also 
served NIH and NHI committees 
with training and research 
training grants. 


His research work extends through 
many years and has been extensive 
and productive. has written 
collaborated the writing more 
than professional papers ranging 
from early studies diseases such 
meningitis, pneumonia, and bru- 
agents, malignant carcinoids, hyper- 
tension and other cardiovascular dis- 
eases, and subjects current high 
scientific interest such serotonin, 
and monamine-oxidase inhibitors. 


Public Health Service career 
officer, Dr. Terry has had many spe- 
cial assignments. has served 
the Medical Division Strategic 
Bombing Survey Japan, staff the 
Subcommittee Investigating Malmedy 
Atrocities (Senate Committee 
tary Affairs), NIH Cardiovascular 
Study Section, PHS Committee 
Civilian Health Requirements, and 
the Advisory Committee Nutrition 
the Indian Health Service. 
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Dr. Terry the ninth Surgeon 
General. Former Surgeons General 
the Public Health Service are listed 
below 


Former Surgeons General the 
Public Health Service 
Leroy Burney, Aug. 1956-Jan. 29, 1961 


Leonard Scheele, April 1948-Aug. 
1956 

Thomas Parran, April 1936-April 1948 

Hugh Cumming, Mar. 31, 
1936 

Rupert Blue, Jan. 13, 1912-Jan. 12, 1920 


Walter Wyman, June 1891-Nov. 21, 1911 


1891 


John Woodworth, April 1871-Mar. 14, 
1879 


Warren Ketterer, M.D., 
Joins Department Staff 


Warren Ketterer, M.D., joined 
the staff the California State De- 
partment Public Health Feb- 
ruary head the Venereal Disease 
Section the Bureau Communi- 
Diseases. comes the De- 
partment from Contra Costa County, 
where has been assistant health 
officer since 1953. 

Dr. Ketterer graduated from the 
University California 1942, and 
began his public health career 
working public health analyst 
the San Francisco City Venereal Di- 
sease Clinic. After one year there, 
entered the University California 
Medical School from which grad- 
uated 1946. After completing his 
internship the USPHS Hospital 
Chicago and health officer trainee- 
ship Santa Barbara County, 
joined the staff the State Depart- 
ment Public Health medical 
officer what was then the Bureau 
Venereal Diseases. also served 
the Bureau Hospitals and the 
Crippled Children Services. 

1949, Dr. Ketterer returned 
the University California—this 
time the School Health 
Berkeley, where obtained mas- 
ter’s degree. served for two years 
assistant health officer Contra 
Costa County before going Indo- 
nesia acting chief the Public 
Health Division U.S. Special 
Technical and Mission for 
the International Cooperation Ad- 
ministration, returning this coun- 
try 1953. 

Dr. Ketterer holds certificate 
the American Board Preventive 
Medicine. 


Flu Low Ebb; Other 
Respiratory Outbreaks Reported 


outbreaks nor laboratory con- 
firmed individual cases influenza 
have been reported California since 
the termination the epidemic 
about year ago. 

The statewide surveillance network 
the State Department Public 
Health reports the following: school 
absenteeism, which involves the obser- 
vation some 100,000 children, 
running the normal expected rate 
six eight percent; employee ab- 
senteeism several industrial plants 
and agencies normal and 
without any unusual absenteeism re- 
ported far this year; reports 
respiratory illness 
population groups, and including in- 
stitutions and hospitals, show indi- 
influenza-like illness. 

The State Department Public 
Health recommends routine annual 
immunization against influenza for 
persons all ages who suffer from 
debilitating disease, such 
cardiovascular, pulmonary, renal, 
disorders; pregnant wom- 
en; and all persons years age 
and older. 


the latter part January, two 
outbreaks severe lower respiratory 
tract disease were reported the 
State Department Public Health. 
The first these began January 20, 
1961, the Fresno area. The typical 
patient child under four years 
age who would have minor respira- 
tory infection for two four days. 
Then labored and rapid breathing 
develops. Physical examination shows 
child acute respiratory distress. 
Fever usually 100° 101°, rarely 
higher. Chest findings are prominent 
with coarse and fine rales throughout 
the lungs, accompanied wheezing. 
X-ray examination the chest shows 
widened intracostal spaces and 
tened diaphragm. Treatment sup- 
portive, and the average patient 
leaves the hospital after seven days. 
The diagnosis bronchiolitis probab- 
ably due viral agent. 

second outbreak severe lower 
respiratory tract disease was reported 
February 21, 1961, from Jackson, 
Amador County. least cases 
with one death are known have 
The typical patient under 
four years age. The illness starts 
with slight fever and slight cough 
for two three days. The fever then 


ceases and the child looks and acts 
better. the fifth seventh day, 
the cough frequency and 
severity and accompanied high 
fever and running nose. X-ray 
examination usually shows evidence 
patchy bronchopneumonia. The 
diagnosis probably viral 
pneumonia. 

The department’s Influenza and 
Respiratory Disease Surveillance Unit 
and Viral and Rickettsial Disease 
Laboratory have asked local health 
departments notify them any 
similar outbreaks, present future. 
Recent refinement virus identifica- 
tion techniques offers the possibility 
making more precise correlation 
respiratory syndromes 
with their agents. 


The prevailing practice using 
law enforcement and penal handling 
means intensifying the existent 
problems the offender, thus con- 
tributing the size and severity 
the problem.—Joseph 
Lohman, Sheriff, Cook County, 
nois. 
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Health Officer Changes Santa Cruz and Sacramento Counties 


Gilbert Dunnahoo, M.D. 


Gilbert Dunnahoo, M.D., the 
new health officer Santa Cruz 
County and Austin Matthis, M.D., 
the new health officer Sacra- 
mento County. Dr. 
places Robert Radl, M.D., who has 
been serving health 
the death Russell Ferguson, 
M.D. July 1960. Dr. Matthis fills 
the position left vacant the retire- 
ment Chureh, M.D. 

Dr. Dunnahoo graduated from the 
University Utah 1924 and from 
the University Louisville Medical 
School 1927. served the 
United States Public Health Service 
for years, his most recent assign- 
ment him Denver, Colo- 
rado. Immediately prior his Den- 
ver assignment was for six years 
Chief Special Health Services for 
Region the Publie Health 
ice, with headquarters San Fran- 
cisco. has been active the field 
international health, having served 
for nine Chief the Divi- 
sion Foreign Quarantine, USPHS, 
and for three chief For- 
eign Health Relations. 


Senile cataracts accounted 1957 
for percent all new cases 
blindness this country. Although 
surgical removal the lens has been 
successful the vast majority 
cases, cataracts associated 
with the aging process cannot 
prevented. Progress Health Serv- 
ices, Health Information Foundation, 
September 1960. 


Austin Matthis, M.D. 


Dr. Matthis, who began serving 
Sacramento County Health Officer 
March well known Cali- 
fornia health circles. was 
employed health officer 
County from 1952 through 1959 and 
health officer Madera County 
from December 1959 through Febru- 
ary 1961. 

graduated from Oregon State 
College 1928 and from Baylor Uni- 
versity College Medicine 1933. 
served flight surgeon the 
and continental United 
States and was surgeon for the Ha- 
waiian Mobile Air Force. After leav- 
ing the Army 1947 was medical 
director for pharmaceutical manu- 
facturing firm Johannesburg, 
South until 1950, when be- 
came Director Medical Services for 
Guam. left Guam after two years 
Health for the Government Ameri- 
can Samoa and California 
Imperial County Health Officer later 
that year. 


MEETINGS SCHEDULED 


March 25—California Association Health, 
Physical Education, and Recreation—An- 
nual Meeting, Berkeley 


Health and Wel- 
fare Association—Annual Conference, Los 
Angeles 

June 26-29—Western Branch, APHA—An- 
nual Meeting, San Diego 


Oxides Nitrogen 
Hit High Record 


Oxides nitrogen concentrations 
over 3.0 parts per million have been 
measured Los Angeles two re- 
cent oecasions. value 3.0 ppm 
represents that District’s first alert 
level, and marks the first instances 
where air pollutants other than ozone 
have reached the Los Angeles 
alert’’ levels. 

The concentrations oxides 
nitrogen were not considered 
However, they are very high levels 
for the atmosphere communities 
and present number important 
problems. 

Since these concentrations are al- 
ready high, there coneern over 
further addition the 
cause these compounds 
present concentration levels 
the atmosphere with hydrocarbons 
produce smog. 

Oxides nitrogen are produced 
from combustion sources. The motor 
vehicle exhaust one the most im- 
portant these. has been estimated 
that motor vehicles contribute more 
than half all the oxides nitrogen 
found the Los Angeles atmosphere. 


The Scientific Committee the Los 
Angeles County Air Pollution Control 
District has that dis- 
trict that steps taken control 
oxides nitrogen from all 
ing sources, such power plants. 
also recommended that the State 
California include oxides nitrogen 
part the program control pol- 
lution from motor vehicles. 


The State Health 
not adopted air quality motor ve- 
hicle exhaust standards for oxides 
nitrogen. This was done because 
the lack sufficient data and lack 
clear understanding the role 
oxides nitrogen the smog re- 
Los Angeles, the department 
viewing existing information and de- 
what additional information 
will required establish standards. 


While the health ex- 
penditures from 1952-53 1957-58, 
for all ages was percent, the in- 
crease for the aged was percent. 
News Release, Prob- 
lems the Aged and Aging, United 
States Senate, March 23, 1960. 
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Department’s Epilepsy 
Project Reports Progress 


compliance with mandate from 
the 1959 Legislature, the State De- 
partment Public Health com- 
menced study January 1960 
determine the feasibility ex- 
tending and treatment 
services children handicapped 
epilepsy. that time study team 
was assembled, and the Proj- 
ect the Crippled Chil- 
dren Services started functioning. 
The team then consisted pediatri- 
cian, who the supervisor, 
health analyst, and secretary. 
Services the Bureau’s health edu- 
cator and public health nursing con- 
sultant have been made available 
the project. public 
health medical social worker July, 
1960, the project staff. 

Early activities the project in- 
cluded review the recent medical 
and health literature the 
subject epilepsy, survey epi- 
lepsy programs other states, field 
visits several epilepsy clinies 
medical centers California, and 
consultations with several prominent 
neurologists and pediatricians de- 
termine current thinking regard 
modern concepts the expert diag- 
nosis and treatment epilepsy 
children. With this background, the 
planning the study protocol en- 
sued, and the program diagnostic 
and treatment services was developed. 


Project Objectives 
The general objectives this proj- 
ect are provide information from 
which the needs epileptic children 
both rural and urban areas may 
determined. The objectives in- 

estimate the prevalence 
persons under years age 
with convulsive disorders. 

determination the number 
children with epilepsy who need 
and treatment services 
under Crippled Children Serv- 
ices, the types services needed, 
and the problems and costs 
providing these services. 

The identification existing com- 
munity resources 
available children with epi- 
lepsy and their families and 
determination the need ex- 

tend these resources and services 
develop additional ones. 
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social assessment the current 
level family funetioning 
those families which have child 
with epilepsy who has been ac- 
cepted for and treat- 
ment services, that problem 
areas and needs can identified 
and determination can made 
the type and extent services 
necessary meet these needs. 

determination the educational 
problems the child who has 
epilepsy. 

program health edueation 
tivities directed the needs 
the lay and professional com- 
munity. 


The philosophy and policy the 
epilepsy program diagnostic, con- 
sultative, and treatment services are 
similar those other presently 
operating programs under Crippled 
Children Services. Children are being 
tive services upon referral through 
the Crippled Children Services unit 
the local health departments co- 
operating this project, provided 
they meet certain medical eligibility 
criteria. 


Diagnosis and Treatment 

Treatment services are being offered 
any the children diagnosed under 
the project program who are finan- 
cially eligible standards 
the counties which the program 
operating. 

services include the fol- 
lowing: 

Social work 

Psychological 

Laboratory studies. 

Pediatrie diagnostic medical ex- 
amination. 

Neurological consultative exam- 
ination (if deemed appropriate 
pediatrician and/or Crip- 
pled Children Services). 

Case conferences, which include 
the following persons: the 
ect coordinator, the clinie pedi- 
atrician, the clinical psycholo- 
gist, the public health nurse, 
the project social 
worker and the consulting neu- 
rologist. 

Additional personnel who are in- 
vited participate the case 
the child’s private physician, 
representative(s) from the 


child’s school, and representa- 
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tive(s) from social agencies 
such welfare, probation, vo- 
rehabilitation, who are, 
may be, concerned with the 

during these conferences 
that the reports all examina- 
tions and laboratory tests are 
considered, communications 
and discussion between the var- 
ious disciplines and the 
plan therapy, and 
plans for supervision 
and follow-up are formulated. 

Subsequent conference with the 
parents and child for interpre- 
tation and orientation. 


Activity Northern Site 


the spring 1960, the Board 
Supervisors Contra Costa County, 
upon the and advice 
the county health officer, agreed 
have that county participate the 
Epilepsy Project the northern site 
the pilot program. Orientation and 
staff education programs were con- 
for the local health depart- 
ment staff and for staffs the 
social welfare and probation depart- 
ments. 

Surveys the level knowledge 
and understanding epilepsy 
several and cross-sections 
the population Contra Costa 
County were carried out, 
health education efforts could chan- 
meet the needs the com- 
munity. The level knowledge and 
understanding, general, was found 
quite high. 

Applications for services began 
received and processed Septem- 
ber, and pre-clinical 
ing services (a-c) commenced that 
month, with the Epilepsy 
themselves beginning 
Through December 1960, there have 
been eleven clinics held and eleven 
children have completed the process- 
ing far, including case 
ing. There were, January 1961, 
thirty-five children various stages 
process, and there are now six 
per month operation. Clinics 
are now being held twice month 
each three areas Contra Costa 
County San Pablo, Pittsburg, and 
Walnut Creek. each two new 
patients and two three return pa- 
tients are now being examined. 
addition, case conference takes place 
during each session. 

Because the long-standing, urgent 
need that has existed for such serv- 
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ices, this program has been well re- 
ceived members the medical 
profession, the personnel the local 
health departments, and the chil- 
dren with epilepsy and their parents. 


Southern Site Chosen 


Negotiations have taken place with 
the San Bernardino County Health 
Department, and similar services, al- 
though smaller seale, began early 
March that county exten- 
sion their consultation pro- 
gram for neurologically handicapped 
children. This will the Southern 
area for demonstration 
services. 

Time Schedule 

Intensive epilepsy case-finding ac- 
tivities both areas will continue 
through September 1962, will data 
for the study analysis. Di- 
and treatment services will 
continue through June 30, 1963, al- 
though the final report the Epi- 
lepsy Project will compiled and 
submitted the State Legislature 
January 1963, along with the 
ect’s recommendations and proposals. 


Inactive Patients 


Treatment Trial 


The Los Angeles City Health De- 
partment has joined nationwide U.S. 
Public Health Service study evalu- 
ate the effectiveness INH pre- 
venting reactivation tuberculous 
disease. 

INH, isonicotinie acid hydrazide, 
one the important drugs used 
the treatment active tuberculosis. 
Selected patients with inactive tuber- 
culosis will given INH medication 
for one year. They will evaluated 
X-ray the end the year and 
annually for several years. Individual 
reports will combined with those 
from other areas the nation de- 
termine whether reactivation dis- 
ease can prevented this method. 

INH prophylaxis proves success- 
ful for this group patients, 
powerful technique will added 
aid the eradication tuberculosis. 
Previous studies using the drug have 
shown that children can protected 
from many the complications 
primary tuberculosis. 

The State Department Public 
Health assisted negotiations be- 
tween the U.S. Public Health Service 
and the Los Angeles City Health De- 
partment for the trials that city. 


Final Census Count 
Published for California 


The United States Bureau the Census 
has published final population figures for 
California counties based the April 1960 
census, and this basis the California 
State Department Finance has revised 
its estimates county population 
July 1960. These figures supersede the 


preliminary figures published the Sep- 
tember 15, 1960 issue Health. 


Following report from the California 
State Department Finance, Finance and 
Population Research Section, special 
interest public health workers Cali- 
fornia. 


POPULATION CALIFORNIA AND ITS 
COUNTIES, APRIL 1960 WITH 
ESTIMATED POPULATION 
1960 

California’s total population 
April 1960 reported the 
United States Bureau the Census 
5,130,981, 48.5 percent, over the 
10,586,223 inhabitants the State 
1950. 

the past ten years California has 
added average 1,405 new resi- 
dents every through migra- 
tion and 540 through the excess 
births over deaths (natural increase). 
This growth has meant daily gain 
514 additional workers the civilian 
labor and elementary 
and high schools have increased 
average rate 433 pupils per day 
throughout the decade, seven days 
week and fifty-two weeks year. 


The 1960 Census recorded eight 
counties with populations exceeding 
one-half million persons, compared 
with four such counties 1950. 
Listed below are the State’s ten larg- 
est counties ranked size; the effects 
differing rates are 
shown comparing their rank 
1950: 

Rank size 


County 1960 1950 
San Diego__ 
Alameda 
San 
Sacramento 


Patterns area growth have varied 
widely during the ’50s. Ten counties 


recorded gains more than 100,000 
during the decade: 


County 10-year growth 
487,701 
Santa 351,768 
Sacramento 225,638 
San Bernardino 221,949 
San 
165,355 
Riverside 
Contra 110,046 


Measured terms rate gain, 
ten counties grew percent 
more 


10-year 

percent 

County increase 

225.6% 
121.1 
88.6 
80.1 
San 


contrast these records 
rapid growth, six counties showed 
declines from their populations re- 
ported April 1950. These coun- 
ties are: 

10-year decline 


County Number Percent 
1.6 
1,899 14.0 
San Francisco 32,502 4.2 
163 6.8 


Five these changes 
activity, particularly lum- 
bering, the mountain counties. 
the case San Francisco, the loss 
population results from combina- 
tion primarily its 
growing importance business and 
increasing nonresi- 
dential land use, and the impact 
the ‘‘flight the suburbs,’’ drawing 
many growing families away and re- 
ducing the average number per- 
sons per housing unit. 


* Those desiring more detailed census infor- 
mation may request: 
From the State Department of Public 
Health, 2151 Berkeley Way, Berkeley, 
California 

Preliminary Estimates Total Popu- 
lation, California Counties, July 
1960 (table). 

Provisional Estimated Total Resident 
Population, California Full Time 
Health Jurisdictions, July 1959 
(table). 

From the U.S. Department Commerce 
Field Offices, 1031 South Broadway, Room 
450, Los Angeles 15, Customhouse, 
Room 419, San Francisco 11. 

1960 Census of Population, Advance 
Reports, Final Census Counts (Cali- 
fornia), (A1)-6 (15¢). This pub- 
lication contains the final population 
figures for counties, showing urban- 
rural residence and totals for census 
county divisions, all incorporated 
places and unincorporated places of 

1,000 more. 
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Public Health Positions 


Madera County 

Director Health and Medical Services: 
Salary above $13,000 annually, depending 
upon experience. Responsible for 158-bed 
county hospital, and county health officer 
provides medical-administrative coordination 
public health and hospital services for 
population 40,000. Program includes sev- 
eral special projects: unique and nationally 
recognized rural Nurse Obstetric Assistant 
project; research project cooperation 
with state and local agencies medical- 
social problems Aid-to-Needy-Children 
recipients; pediatric services study spon- 
sored the California 
Position requires M.D. degree, 
California license, and five more years 
responsible experience two the following 
fields: public health, institutional clinical 
practice, and hospital administration. 

Write Administrative Officer, Courthouse 


Annex, Madera, California, summarizing 
qualifications and experience. 
Merced County 

Occupational Therapist: 


$415-$505. experienced will start 
$458. work with handicapped and 
cerebral palsied children under supervision 
the state consultants for physical and 
therapy room school. Group 
health insurance paid county; social se- 
curity and retirement plan. For additional 
information application forms contact 
Frank Brewer, M.D., Merced County Health 
Officer, Box 1350, Merced, California. 


Monterey County 

Public Health Nurse: Salary range, $401 
$496. increase $423 after 
first six months. Supervised generalized pro- 
gram. Requires California registration and 
PHN eligibility, driver’s license 
and car. Position covered State retirement 
plan; weeks vacation and weeks sick 
leave accumulated annually. County pays 
part voluntary group health insurance. 
Mileage allowance per mile. 

For additional information application 
forms, write Myron Husband, M.D., 
Health Officer, Monterey County Health De- 
partment, 154 Alisal Street, Salinas, 
California. 


Pasadena City 

Sanitarian: Salary range, $466-$568. Dis- 
trict responsibility for generalized program. 
Excellent opportunity learn occupational 
and radiological health. California registra- 
tion required; also automobile. Excellent 
working conditions and employee benefits. 
Inquire Personnel Director, Pasadena 
City Hall, 100 Garfield Avenue, 
dena, California. 


Sacramento County 

Air Sanitation Chemist: Beginning salary, 
$596 per month. Position with the Sacra- 
mento County Health Department. carry 
out analytical phases county air pollution 
control program. degree chem- 
istry chemical engineering, with two years 
general chemistry experience one year ex- 
perience air pollution analysis required. 
Write Sacramento County Civil Service 
Commission, Court House, Sacramento, Cali- 
Application closing date, April 17, 
961. 


New Divisions Set 
USPHS 


Establishment three new divi- 
sions the Bureau State Services 
the Public Health Service became 
effective February 

The three new divisions, Accident 
Prevention, Diseases, and 
Community Health Practice, have 
been created part service-wide 
reorganization designed strengthen 
and expand present programs and 
provide more assistance state and 
community health departments. 


The new Division Community 
Health Practice, with Dr. James 
Shafer chief, will support research 
find ways improving public 
health practices and medical care ad- 
ministration; assist states and com- 
munities strengthening migrant 
health, metropolitan, school and other 
health services; and administer 
traineeship programs increase the 
quality and supply public health 
manpower. Most these functions 
were performed the Division 
General Health Services, which has 
now been abolished. 


The Accident Prevention Division, 
headed Dr. Albert Chapman, 
will cooperate with state and local 
health and other agencies develop- 
ing and improving local accident pre- 
vention work, particularly relation 
highway safety, home accidents, 
and accidental poisonings. 


The Division Chronic Diseases, 
with Dr. Leslie Knott chief, will 
deal with the prevention and control 
cancer, diabetes, arthritis, heart 
disease, and deficiencies sight and 
hearing. will focus especially 
health problems the aged. 

The functions now given the Divi- 
sion Chronic Diseases and the Ac- 
cident Prevention work were formerly 
performed the Division Special 
Health Services, which now abol- 
ished. 

These organizational changes are 
based recommendations task 
appointed last January con- 
sider how the Public Health Service 
should organized deal more effi- 
ciently with major public health prob- 
lems the next decade. 


Personals 

Leslie Corsa Jr., M.D., Chief the 
Bureau Maternal and Child Health, 
California State Department Pub- 
Health, has been appointed con- 


sultant the United States Chil- 
dren’s Bureau assist revising its 
program for the next ten years with 
emphasis new program develop- 
ment and research. 


Lloyd Richards, Chief 
the Division Dental Health, Cali- 
fornia State Department Public 
Health, has been elected the Gov- 
erning Council the American 
Health Association. 


Jack Washkuhn, industrial hy- 
gienist, has returned work with 
the San Mateo County Department 
Health and Welfare after com- 
pleting months with the Interna- 
tional Labor Organization Geneva. 


State Advisory Hospital 
Council Appointments Made 


Governor Edmund Brown has 
announced two new appointments 
and one reappointment the State 
Advisory Hospital which ad- 
vises the State Department Public 
Health matters relating the Hos- 
pital Survey and Construction Pro- 
gram. 

Mark Berke, Director Mount 
Zion Hospital and Medical Center, 
San Francisco, was appointed re- 
place George Badenhausen, Adminis- 
trator, Harriman-Jones Hospital and 
Clinie, Long Beach, whose term has 
expired. 

Henrik Blum, M.D., Health 
Officer, Contra Costa 
places Chope, M.D., Director, 
Department Public Health and 
Welfare, San Mateo County, whose 
term has also expired. 

Forest Grunigen, D.O., Los An- 
geles physician, was reappointed. 

All three appointments were effec- 
tive February 1961 and end Octo- 
ber 1962. 

The other members the council 
are: Leo Baum, Oakland pharmacist 
Viggo Meedom, Crescent City busi- 
ness executive; Sister Laurencita, 
Administrator, St. Agnes Hospital, 
Fresno; John Snider, labor execu- 
tive, North Hollywood and Verner 
Thompson, M.D., Lodi physician. 


the State North Carolina vac- 
against poliomyelitis re- 
quired law for all children, begin- 
ning two months age, and 
must given before they enter 
Week, Massachusetts 
Department Health, Volume 
No. 24. 
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Motor Vehicle Pollution Control 


Board Goes Into Action 


The Motor Vehicle Pollution Con- 
trol Board has moved action 
program with goal approving 
least two devices the 1961. 

was approved, effective 
January 1961, with the Los An- 
geles Air Pollution Control District 
for use their automotive laboratory 
under supervision and control the 
staff the Board. Work has begun 
establishing detailed test proced- 
ures for the first phase testing ex- 
haust emission control devices see 
they meet State Board Public 
Health standards for emission hy- 
drocarbons and carbon monoxide. Be- 
cause complete technical staff has 
not yet been acquired, consultants are 
being retained loan basis from 
cooperating industries. 

four automobile manufac- 
turing companies—American Motors, 
Chrysler, Ford and General Motors— 
has assigned engineer work with 
the control board staff for month, 
mid-February. Standard 
Company California has also 
lent member their industrial hy- 
giene staff the board for month 
give technical advice the field 
industrial chemistry. 

Procedures for receiving devices for 
testing are also under way. Applica- 
tion forms have been given more 
than individuals and firms which 
requested them. These forms must 
submitted with complete test data 
indicate compliance with the State 
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Board Public Health standards 
hydrocarbons and carbon monoxide 
emissions from exhausts. Upon sub- 
mission they will the 
staff the Motor Vehicle Pollution 
Control Board. When the screening 
process completed, the successful 
applicants will required submit 
prototypes their device for com- 
plete confirmation testing the staff 
the Motor Vehicle Pollution Con- 
trol Board. 


The testing procedures now being 
developed will applied the de- 
vices received, with most the proto- 
types being installed test fleets and 
others being submitted for laboratory 
tests. Basically, all tests will for 
bon monoxide standards. Information 
will also obtained other emis- 
sions and data will accumulated 
for other criteria established, 
such cost, life, odor, noise, and 
safety the device. The detailed test 
procedures are not yet fully devel- 
oped, but the principles and types 
testing have been established, that 
the goal certification during 1961 
seems attainable. 

The contract with the Los Angeles 
Air Pollution Control Distriet Labo- 
ratory may only the first series 
contracts with and private 
laboratories. Since more devices may 
submitted than can processed 
the present board facilities, arrange- 
ments with other laboratories are be- 
ing negotiated that additional fa- 
cilities may available the need 


The Motor Vehicle Pollution Con- 
trol Board confronted with the 
policy whether should approve 
control devices for emis- 
sions well exhaust emissions, 
Since standards for this emis- 
sion were established the State 
Board Health December 1960, 
the Motor Vehicle Pollution Control 
has been obtaining information 
blowby devices. American automo- 
bile manufacturers have already in- 
stalled such devices 1961 model 
new cars sold California and one 
more companies are now mass 
production these devices, that 
much less difficulty expected 
testing and approval blowby equip- 
ment the board decides proceed. 


More than 1,000 attended 
the open house the State’s 
|mental day treatment center 
San Diego this month, 
speech step the right diree- 
Patients the day treatment 
center will return their families 
night, thus avoiding much the 


time hospitalization. California 
Mental Progress, December 


1960. 


Between 1946 and 1957 the tuber- 
culosis death rate dropped from 34.9 
per 100,000 7.8 per 100,000, de- 
Changing World, Published 
White House Conferences Children 
and Youth, 1960. 
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